PROFIT g N FLORIDA DEPARTMENT OF STATE
CORPORATION LR %1 Sandra B. Mortham
ANNUAL REPORT ¢ i Secretary of State

1996 N by f/ DVISION OF CORFPORATIONS

1. G

DOCUMENT #  F95000005377 (5)

orporation MNanie

DELAWARE DIVERSIFIED CAPITAL CORPORATION

NN

Principal Place of Business Maiing Address
7951 WREN AVE #A 7951 WREN AVE #A
GILROY CA 85020 GILROY CA 95020
3. Date Incorporated or Qualited | 3a. Date of Last Report
| 2. Principal Place o Business | 2a. Mailing Adcress 4. FEI Number Applied For
21] 26 710226796 Nat Applcable
| #, etc. ite, Apl. #, etc. ) i
| Sute. Apt. & etc | Sulte. Apl. #, etc 5. Cerlitcate of Status Desired [ $8.75 additional
22 27] Fee Required
| City & Sate | City & State 6. Election Campaign Financing $5_00 May Be
23] 23] Trust Fund Contribution Added to Fees
7 | Country | Zp Country 8. This corporation has ability for intanginle tax under s 193,032,
24] 25| 29| {30! Florida Statutes 0O ves Do

8. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglslered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Adkdress (P.O. Box Number is Not Acceplable)

83

84| City

FL |*

| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent.  am

SIGNATURE: ,,

certify that the informalion ingdiefed o
oath; that | am an officer @ %

appears in Block 12 or B 3, or0n an attachment with an address.

g OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ate

farniliar with, and accepl the obkgations of, Section 607.0505, Flarida Stalutes.
SIGNATURE ____ e e e e -
Stguahen typed o prirted name of registersd agent ard title it agplisable NOTE: Rogestered Agent ssgnal e reepirad whin rerstatiogt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I7LE DCPS [] DELETE 1.1 THLE [ Crange ] Addition
hi CUNNINGHAM, BRIAN D 1WAV
STRFE? AGORESS 7951 WREN AVE #A 1.3 STREET ADDRESS
CITy-51-71P GILROY CA 95020 1ALITY-ST-2IP
TITLE DCVT ] DELETE 2 1TTLE [ Change [ Addit:on
NaME MALONEY, JAMES B 22NAME
STHEET ADDRESS 7951 WREN AVE #A 2.3 STREFT ADDRESS
CITy-ST-2I GILROY CA 95020 24 CTY-5T-2P
TI7LE ] DELEYE 3AWTLE [ Change  [] Additon
NAME 3.2 NAME
STR{FT ADDRESS 3.3 STREEI ADDRESS
CHY-$T-2IP 340TY-ST-2P
it [} DELETE 41 TTLE [J Change [ Additian
NAME 4.2 NAME
STREET AUCAESS 4 3STREET ADDRESS
CITy-§1-2IP 44 CiTY-51- 2P
e [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IF 54CIHY-ST-21P
TILE [J DELETE 6 110LF [ Chaage [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
i1y -5T-2IP 64CITY-57-2P
14. 1 do hereby certify that the informatipa-sweapled with this fiing is voluntarily furnished and does not qualfy for the exemiption stated in Section 119.07{3)(k}, Florida Statutes. | further

n this artwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
REEC corpgpation or the receiver or trustee empowered 1o execule th s report as required by Chapter BO7, Florida Statutes; and that my name

4
n/1/776 __ Fr-pgrveo

3;,11"!(} F;;k‘)(uﬂ- ll-.

CR2E034 (12/95)




